exhibitor in January, 1908. The epiglottis was a mass of tuberculous ulceration and infiltration; apices of both arytaenoids slightly infiltrated. Treatment at first by means of lactic acid, guaiacol, absolute silence, &c.; much improved. Shown in May, 1909, with a view to taking more energetic measures. Punching-out ulcerated part, amputation, and curetting were suggested, also electro-cautery. In view of extension of disease below attachment of epiglottis, and from experience of other cases, the galvano-cautery was selected. Patient had fifteen or sixteen cauterizations with various-sized burners. The disease had apparently disappeared from the epiglottis and arytenoids in November, 1909, when he contractedinfluenza and bronchitis. There was very profuse expectoration from the old pulmonary foci, and the epiglottis again showed some small ulcers on the left side of the old cicatrix and its lower margin. The electro-cautery was resumed in January, 1910, and applied on ten or twelve occasions. There are now no evidences of active disease in the epiglottis. The general appearance of the larynx has undergone no change during the past twelve months. The small, central pin-head elevation has similarly remained unchanged.
A Series of Specimens and a Case illustrating Diseases of the Ventricle of the Larynx.
By W. JOBSON HORNE, M.D. SOME twelve years ago and subsequently I have reported cases and pathological investigations drawing attention to the ventricle of the larynx as a site of infection (tuberculosis, diphtheria) which might be overlooked, and I have also shown specimens illustrating innocent and malignant tumours of the ventricle. In the earlier part of the session, in the discussion of a case exhibited as possibly one of prolapse of the lining membrane of the ventricle, I ventured to remark that that condition was in my experience an extremely rare one, and that the appearances simulating it were due to a neoplasm. Owing to the distension of the ventricular band, the matting of the parts together, and the obliteration of the landmarks, it is not always easy, fromn the image in the mirror, to decide at a glance whether in the living subject the appearances presented are to be attributed to a prolapse of the mucous membrane lining the ventricle, or to a tumour, cystic or solid, presenting itself at the mouth of the ventricle. The appearances presented are more readily studied in macroscopic and microscopic sections, and therefore I venture to exhibit again specimens and preparations which were exhibited many years ago. The following specimens are shown:-
(1) A series of microscopic sections cut vertically through the entire length of one side of the soft parts of the larynx, illustrating the development of an innocent neoplasm, dependent from the roof and tending to present itself at the mouth of the ventricle. This specimen was accidentally met with whilst investigating a series of larynges obtained in the Pathological Institute of Berlin by Professor Virchow, and given to me with his approval by Professor Kanthack, for the purpose of further investigating pachydermia laryngis.
(2) A section of the right half of the larynx, showing true prolapse of the mucous membrane lining the ventricle. The detachment of the membrane has been brought about by ulceration and destruction of the cartilage secondary to a gumma. This specimen illustrates that prolapse of the ventricle, although speaking generally is more a "tradition," is at times actually an entity.
Case. -The patient, a woman aged 48, has suffered from hoarseness for many years; in fact, according to her own statement, since childhood. She is a street seller of fruit and flowers, and attributes her hoarseness, and probably quite correctly, to that trade. The larvnx presents swelling and distension of the right ventricular band, and when first examined by myself the appearances suggested a projecting body from the right ventricle obscuring a view of the vocal cord in its entire length. Both cords moved equally. I shall be glad to learn the impression created in the minds of others by an examination of the larynx. The patient is the subject of other general medical ailments, doubtless having a bearing upon the matter, into which space will not allow me to enter.
DISCUSSION.
Dr. SCANES SPICER, discussing Dr. Horne's series, said he had lately been working at diseases of the ventricle area in connexion with the genesis of cancer, and the present cases afforded a good opportunity of testing the views he had advanced. Dr. Home's first specimen, with a diagram, was described in the Proceedings of the Laryngological Society, 1898, v, pp. 96-99, showing how an innocent growth arose from the roof of the ventricle. That specimen, as far as he had studied it, did not show the complete relations of the site of origin to the cartilaginous parts or if the latter were ossified, and so did not assist in the elucidation of the question he was raising. But in the same paper Dr. Horne said he had often found, in subjects dead of tuberculosis, tubercle bacilli in the ventricle in cases which showed no macroscopic disease of the larynx, and that " in the posterior and inferior parts of the ventricular bands " he had found tuberculous disease commencing. That was in the area of play of the arytaenoid, and round and external to the vocal process. That agreed with what he would expect, in accordance with the views he had put forward, that the hard parts, where they worked in or against the soft tissues with excessive force in abnormal actions of the body, produced in those soft parts a state of lessened resistance and undue irritation which favoured invasion by tubercle bacillus and also malignant degeneration. He claimed that the ftct that tuberculous invasion was proved by Dr. Horne sometimes to commence at the site indicated, suggested that that was a point of lessened resistance, due to excessive mechanical irritation, as was to be expected on the theory the speaker had advanced. With reference to Dr. Horne's second specimen, he would only remark that bare cartilage was exposed in, and some had been exfoliated from, the cavity of the broken-down gumma. Although the exciting cause of the gumma was the parasite of lues, was it not probable that the movements of the cartilaginous edge (was it ossified ?) were the determining cause of the gumma appearing at that spot ? In the patient shown there was " something " in the situation of the ventricle. He (Dr. Spicer) believed he could detect this " something" moving about between the ventricular band and the vocal cord.
Whether it was eversion of the ventricle or a neoplastic growth, it was impossible to say. He would invite members to notice whether the points of commencement of neoplastic degeneration were, or were not, in the immediate area of play of one of the hard spots of the endoskeleton. During the last year Dr. Bashford had stated again that cancer only occurred among the vertebrata. The speaker pointed out that it was this class alone which had an enidoskeletoni, a portal system, and a lymphatic system. It was the abnormal friction of soft tissues on some hard part of the endoskeleton, especially in abdominal breathing, which, in his belief, caused the localization of cancerous degeneration. When such abnormal friction was very great there was more likelihood of inflammatory or infective conditions, and, when mild, there were chronic congestions, and, if persistent for years, neoplastic conditions. It was not improbable that, as this patient got older, and if a toxaemia arose from the abdominal pool, the condition would become clinically malignant, although now, structurally, it might have the same histological characters as Dr. Horne's case, previously published.
The PRESIDENT said it would be interesting to hear opinions as to the laryngoscopic appearances where the growth was situated. He believed it came from above the vocal cord, but he could not see the vocal cord at all, though he tried, by expiratory phonation, to bring it into view. If the vocal cord was present, expiratory phonation usually brought it into view by causing recession of the ventricular bands. Possibly it grew from the interior of the ventricle. He believed the ventricle was a very favourite seat for tubercle bacilli, and often in cases of catarrh of the larynx, where inspissated mucus came between the vocal cords, interfering with the voice, the mucus was secreted in the ventricles, and there was probably catarrhal disease inside the ventricles more often than could be clinically decided.
Dr. HORNE, in reply, said it was difficult for him to follow Dr. Spicer's hypothesis., He did not regard the vocal process itself as a common site of origin of tuberculosis in the larynx. When the vocal process became involved, it did so by extension; it was the most resistant spot in the larynx. But the venticle lent itself most suitably to the development of tuberculosis because the sputum shot up into the larynx lodged in, or ultimately found its way into the ventricle. There was thus a typical culture tube, and the condition spread to surrounding parts. The vocal process was immune from tuberculosis unless attacked by extension, because the spot was free from glands. He thought the case was one of a growth springing from the ventricle itself, and that it was attributable to straining the voice.
Tumour of Post-nasal Space in a Man aged 27. By H. FITZGERALD POWELL, M.D).
THIS man was first seen on May 25, 1910. He complained of nasal obstruction and some difficulty in swallowing. He stated that he had influenza five weeks ago, which was accompanied by sore throat. Fourteen days ago he noticed a swelling on the right side of his palate and right tonsil, which was painless, but caused him difficulty in swallowing and obstructed his breathing through the right nostril. The influenza and sore throat cleared up in about ten days or a fortnight, but the swelling remained and was increasing. May 31: The patient has been under treatment for a week, 20 gr. of pot. iod. being given three times daily. He says he thinks the swelling and nasal obstruction is decreasing, though no specific history can be obtained. On his admission on May 25 an exploratory puncture was made into the swelling, but no pus was evacuated. A portion of the growth was removed for microscopical examination. Dr. Briscoe examined the portion of the growth removed, and I am much indebted to him for the slides. The report on the microscopic section was that it resembled
